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nail, followed by excision of the nail-bed; but, owing to the difficulties
of dissecting out the irregular nail-bed, spicules of nail frequently remain,
and there is no doubt that the most satisfactory treatment is amputation
through the terminal phalanx, using a long plantar flap (see Fig. 98J.
(g) Subimgual Exostosis
This consists in the outgrowth of a small bony tumour under the nail- Definition
bed at the tip of the toes, especially the great toe. The cause is not
certainly known; it has been variously attributed to trauma, chronic Aetiology
infection, arthritic changes, or dichotomy of the terminal phalanx. The
growth first appears under the distal half of the nail and then forces
its way between the tip of the nail and the terminal pulp, being covered
by a layer of hard desiccated tissue, which may later separate and expose
the bone to view. X-rays show an outgrowth of cancellous bone with
but little demarcation from the phalanx.
Treatment is called for on account of pain and disability. Small out- Treatment
growths can be removed through an incision skirting the nail-edge, but
in more advanced cases it is best to amputate the distal two-thirds of
the terminal phalanx, using a long plantar flap, for the nail-bed in these
cases is distorted and, if retained, may produce a thick troublesome nail,
whereas the loss of the end of the phalanx does not produce any dis-
ability.
2.-INJURIES
523.] Injuries of the foot, despite the fact that in human beings it is
no longer a prehensile organ, are commoner than might be expected.
This is undoubtedly because the various protective mechanisms, wrhich
withdraw the hand so readily from potential danger, are less developed
in the foot, and in addition the foot is usually carrying the body-weight
and so cannot be withdrawn rapidly enough to avoid injury.
Injuries to the bones and joints are dealt with elsewhere (see disloca-
tions and fractures and joints, injuries and internal derange-
ments). In the case of the soft parts, incised wounds are usually found incised
on the dorsum, and, as the foot-gear has been penetrated, it is common
to find foreign bodies, such as leather, embedded in the wound. Occa-
sionally one of the large dorsal veins is divided, and bleeding is profuse.
The other structures are here very superficial, and tendons, nerves, and
arteries are thus often implicated. Such damage must be carefully
ascertained and, if the general condition of the wound permits, dealt
with by immediate suture. Should there be any doubt as to the cleanli-
ness of the wound, it is better to delay suture and to treat by packing
with antiseptic (flavine) gauze until the risk of infection has passed. The
ends of divided tendons and nerves may have a stay suture passed
through them to prevent retraction and to aid identification at the
secondary operation. Cleanly incised wounds of the sole are rarer; if
the resulting scars are situated over areas subject to pressure they may

